04/20/2016 10 : 31
Image# 201604209012606166 PAGE 1/12

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| HCA INC. GOOD GOVERNMENT FUND |
NN N S

|POBOX550 |
I S e e [ s I Sy I Ay

ADvDRESS (number and street)

ONE PARK PLAZA
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

than previously NASHVILLE TN 37203
reported. (ACC) e R R AN B AN RN R S B e A S o I

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  coooerzan REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2016 through 03 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer David Anderson

M M / D D / Y Y Y Y

Signature of Treasurer David Anderson [Electronically Filed] Date 04 15 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201604209012606167

| SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

HCA INC. GOOD GOVERNMENT FUND

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2016 To: 03 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 569697_.97

(b) Cash on Hand at
Beginning of Reporting Period............ , 538159.63

(c) Total Receipts (from Line 19)............. 11270;82 15732.48

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 549430.45 585430.45

7. Total Disbursements (from Line 31)........... 41166.00 77166.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).........c....... 508264.45 508264.45

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201604209012606168

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

HCA INC. GOOD GOVERNMENT FUND

M / D D / Y Y Y Y

Report Covering the Period: From: 03 01 2016 03 31 2016
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(i) TOTAL (add

Lines 11(a)(i) and (ii)....cccccveennee

(b) Political Party Committees.................

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts

(subtract Line 18(c) from Line 19).........

FEBAN026

7000.00

J ) -
4270.82

) ) -
, . 1127082
0.00

J ) -
0.00

) ) -
11270.82

J ) -
0.00

) b -
0.00

J J -
0.00

) ) =
0.00

J J -
0.00

J ) -
0.00

J J -
0.00

b b -
0.00

J ) -
0.00

b b -
11270.82

b b -
11270.82

J J -

9750.00

’ ’ =
5982.48

’ ’ =
15732.48

) ) s
0.00

) ) =
0.00

) ) =
15732.48

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
0.00

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
15732.48

) ’ =
15732.48

’ ’ B



Image# 201604209012606169

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 0.00 i i 0.00
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , ,  A1166.00 , , 77166.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 41166.00 77166.00
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 41166:00 i i 77166.00

L _

FEBAN026



Image# 201604209012606170

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 11270.82 , , 15732.48
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 1127082 , , 15732.48
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. > 0.00 0.00

L _

FEBAN026



Image# 201604209012606171

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 12
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Brian Cook

Date of Receipt

Mailing Address 623 SW 93rd St

M M / D D / Y Y Y Y

03 07 2016

City State Zip Code Transaction ID : SA11A1.33835
Gainesville FL 32607 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
N Florida Reg Med Ctr CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Cindy Giullian Date of Receipt
Mailing Address 1663 S Garfield St MEwy /s o ro] s [VYTYTYTY
03 07 2016
City State Zip Code Transaction ID : SA11A1.33824
Denver co 80210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Continental ACNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kimberly Hatchel Date of Receipt
Mailing Address 2600 Westpoint Drive MEwY / DT/ YTy Ty Ty
03 o7 2016
City State Zip Code Transaction ID : SA11A1.33815
Melissa ™ 75454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Medical Center McKinney CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604209012606172

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 12
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. Bobby McCullough

Date of Receipt

Mailing Address 255 St Johns Forest Blvd

M M / D D / Y Y Y Y

03 07 2016

City State Zip Code Transaction ID : SA11AI.33850
St Johns FL 32259 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Memorial Hospital Chief Operating Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Andrew Miller Date of Receipt
Mailing Address 232 Pelican Pointe MEwy /s o ro] s [VYTYTYTY
03 07 2016
City State Zip Code Transaction ID : SA11A1.33851
Ponte Vedra FL 32081 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Memorial Hosp Jacksonville CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dia Nichols Date of Receipt
Mailing Address 8697 Buttonwood Ln merwy /s [ oo / [YTYTYTYy
03 07 2016
City State Zip Code Transaction ID : SA11A1.33844
Pinellas Park FL 33782 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Northside Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604209012606173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 12
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. James O'Loughlin

Date of Receipt

Mailing Address 13802 Bella Riva Lane

M M / D D / Y Y Y Y

03 07 2016

City State Zip Code Transaction ID : SA11AI1.33849
Jacksonville FL 32225 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Memorial Hospital CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dana Oaks Date of Receipt
Mailing Address 14768 Horseshoe Trace MEwy /s o ro] s [VYTYTYTY
03 07 2016
City State Zip Code Transaction ID : SA11A1.33868
Wellington FL 33414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
West Palm Hospital CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Natalie Ransom Date of Receipt
Mailing Address 2814 SW 92nd Dr Merwy s o v YTYTYTyY
03 o7 2016
City State Zip Code Transaction ID : SA11A1.33840
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
N Florida Regional Med Ctr CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604209012606174

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 12
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. lra Siegman

Date of Receipt

Mailing Address 4169 Capital Drive

M M / D D / Y Y Y Y

03 07 2016

City State Zip Code Transaction ID : SA11AI1.33846
Palm Harbor FL 34685 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Northside Hospital CMO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jay St. Pierre Date of Receipt
Mailing Address 10042 SW 48th PI MEwy /s o ro] s [VYTYTYTY
03 07 2016
City State Zip Code Transaction ID : SA11A1.33842
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
N FlI Reg Med Ctr CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Suzanne Woods Date of Receipt
Mailing Address 917 Mirror Lake Drive S Ty o0 YTYTYTyY
03 o7 2016
City State Zip Code Transaction ID : SA11A1.33853
St. Augustine FL 32086 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Memorial Hospital CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 1500'_00

TOTAL This Period (last page this line number only)

7000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604209012606175

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 10 OF 12
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street SE 03 03 2016
2nd Floor
City State Zip Code )
Washington DC 20003 Transaction ID : SB23.33887
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name
Category/ 15000.00
Type ) ) -
Office Sought: House Disbursement For: Memo ltem
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Democratic Senatorial Campaign Comm. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 64 03 03 2016
City ) State Zip Code Transaction ID : SB23.33888
Keswick VA 22947
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. FRIENDS OF JOHN THUNE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 200 NORTH PHILLIPS AVENUE STE L101 03 03 2016
g:gux EALLS S;"’ge 25'5182"6 Transaction ID : SB23.33883
Purpose of Disbursement
fund raiser ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
JOHN R THUNE Type ’ , 1500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State:  SD District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 17500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604209012606176

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 11 OF 12
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. MARSHA BLACKBURN FOR CONGRESS INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 682185 03 03 2016
City State Zip Code T tion ID : SB23.33884
Franklin TN 37068 ransaction ID : .
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
MARSHA MRS. BLACKBURN Type ) ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: TN District: 07
Full Name (Last, First, Middle Initial)
B. National Republican Congressional Comm. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 96221 03 03 2016
City . State Zip Code Transaction ID : SB23.33886
Washington DC 20077
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name
Category/ 15000.00
Type J ) :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. RICHARD BURR COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address POST OFFICE BOX 5928 03 03 2016
City State Zip Code .
Transaction ID : SB23.33880
WINSTON-SALEM NC 27113
Purpose of Disbursement
Fund raiser . . .
Amount of Each Disbursement this Period
Candidate Name Category/
RICHARD BURR Type ’ , 3333.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NC District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 19333;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604209012606177

SCHEDULE B (FEC Form 3X) ] o Line nuveen TFAGE 12 OF 12
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for cach category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HCA INC. GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)

A. Rick Allen for Congress ... Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S Capitol Street SW 03 28 2016
Ste 420
City State Zip Code )
Washington DC 20003 Transaction ID : SB23.33889
Purpose of Disbursement
campaign Amount of Each Disbursement this Period
Candidate Name Category/ 1000.00
Rick Allen for Congress ... Type ’ ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: GA District: 12
Full Name (Last, First, Middle Initial)
B. STABENOW FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 4945 03 03 2016
City State Zip Code Transaction ID : SB23.33879
EAST LANSING MI 48826
Purpose of Disbursement
fund raiser Amount of Each Disbursement this Period
Candidate Name Category/
DEBBIE STABENOW Type ; o
Office Sought: House Disbursement For: 2018 Memo Item
Senate Primary D General
President % Other (specify) w
State: Ml District: 00
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveviiieiiiieie e » y y 4333.00
TOTAL This Period (last page this line number only)...........cccooiiiiiiiiinc e » y y 41166:00
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